UNITED STATES ' $
FORM D SECURITIES AND EXCHANGE COMMISSION = OMB APPROVAL
Washington, D.C. 20549 OMB Number: 3235-0076

Expires:

_ FORM D Estimated average burden

Hours per response........ 16.00
NOTICE OF SALE OF SECURITIES EC USEONLY
PURSUANT TO REGULATION D, Profix | | Seral
07077663 SECTION 4(6), AND/OR 1 =
UNIFORM LIMITED OFFERING EXEMFPTION I l

Name of Offering ( [_] check if this is an amendment and name has changed, and indicate change.)

Offering of Limited Partnership Interests

Filing Under (Check box(es) that apply): [ JRule 504 [ JRule505 X Rule506 [ Section4(®) [JULOE
Type of Filing: (] New Filing [X] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (@ check if this is an amendment and name has changed, and indicale change.)
Alpha Equity Global Long/Short Fund, LP {{/k/a Alpha Equity Multi-Strategy Fund, LP}

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
90 State House Square, Suite 1100, Harttord, CT 06103 (860) 218-1520
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Private Investment Partnership

<
Type of Business Organization
] corporation @ limited partnership, atready formed [ other (please specify): PROCESSED
O vusiness trust [ timited partnership, to be formed
Month Year OCT 1 '
Actual or Estimated Date of Incorporation or Qrganization B Actual (] Estimated m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMbUN

CN for Canada; FN for other foreign jurisdiction) iD E | FINANC'AL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering: A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which il is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear 1typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Panis A and B. Pan E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federat filing fee.

State:

This natice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. lssuers relying on the ULOE must file a separate notice with Securities Administrator in each siate where sales
are to be, or have been made. 1 a state requires the payment of a fee us a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB conirol number, 1 of &
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [[] Executive Officer [] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Alpha Equity Management LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{es) that Apply: [ Promoter ] Beneficial Qwner Executive Officer ] Director
Of General Partner

I:l General and/or
Managing Partner

Full Mame {Last name first, if individual)
Means, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLGC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Direcior
Of General Partner

(O] General and/or
Managing Partner

Full Name (Last name firsy, if individual}
Fioramonti, Vince

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{es) that Apply: [ promoter [} Beneficial Owner  [X] Executive Officer [ ] Director
Of General Partner

E] Ceneral and/or
Managing Partner

Full Name (Last name first, if individual)
Townswick, Donatd

Business or Residence Address (Number and Street, City, State, Zip Code}
t/o Alpha Equity Management LLC, 90 $Siate House Square, Suite 1100, Hartford, CT 06103

Check Box{es) that Apply: O Promoter ] Beneficial Owner  §4 Executive Officer [ Director
Of General Partner

[] General andsor
Managing Pariner

Full Name (Last name first, if individual)
Kochen, Nell

Business or Restdence Address (Number and Street, City, State, Zip Code)
¢/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartterd, CT 06103

Check Box(es) that Apply: D Promoter D Beneficial Owner  X] Executive Officer ] Director
Of General Partner

[ General andsor
Managing Partner

Full Name {Last name first, if individual)
DeSvastich, Peter

Business or Residence Address (Number and Swreet, City, State, Zip Code)
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box(es) that Apply: [[] Promoter  [[] Beneficial Owner [ Executive Officer [ Director
Of General Partner

] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use addilional copies of this sheet, as necessary}

20f9
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B, INFORMATION ABOUT OFFERING

Yes No
I, Has the issuer sold, or does the issuer intend to sell, to non-accredited Investors in this offering? ... [} 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individund? e ererresrerereneranas $ 500,000*
3. Does the offering PErmit Gint OWRETSHIP O & SINEIC UMY....vccrevevessereesesersseerescsserssoneesssssssssnsssasns 5 D
4, Emter the information requested for each person whe has been or will be paid or given, direcily or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Swreet, City, State, Zip Cede)
4550 Montgomery Avenue, Suite 302, Nerth Bethesda, MD 20814
Name of Associated Broker or Dealer
Beacon Global Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) ., . uuureieierassrivsnsrarsrsserasaronsmssanss s rssssssssrsrsneserenesesssrsanenes O All States
[ac] [ax] [az] [ar] [e«] [co] [ [oe | [ea] [m ] [m ]
[w] [w] [w] [xs] [xv] [za] [we] D] [ma] [wm] [wv] [ms] [wmo]
(vr] [} [w] [we] [w] [w] Deq [nc] [wo] [on] ok [or | [ra]
] [Gc] (] ] ] o] o} D [wa] [wv] [w] [w] [=]
Full Name {Last name first, if individual)
Robinson, James
Business or Residence Address (Number and Street, City, State, Zip Code)
1043 Sheep Farm Road, Weybridge, VT 05753
Name of Associated Broker or Dealer
IRA/Middlebury Capital
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States” or check individual SIIES) ,,,u1eveirierermsrrernssssesarsrmseanssesennrmnmms s sses e enanerensnnsmerssnes B3 Al States
[a] [ax] [az] [ar] [ca] [co] DX [ea] [w ] [m |
(w] [w] [w] [x] [xy] [ra] [me] [mo] D] [m] [mn] [ms] [mo
[vr] e | [w ] [ D] D] (e ] [mo] [ow] [ok] [or ] [Pa
[rRe] [sc] [so] [(m] [ (o] DX [va] [wa] [wv] [w] [w] [
Full Name {Last name first, if individual)
Williams, Daniel

Business or Restdence Address (Number and Street, City, Suate, Zip Code)

1043

Sheep Farm Road, Weybridge, VT 05753

Name of Associated Broker or Dealer
IRA/Middtebury Capital

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual Stares)

.....................................................................................

M NEEEXKE X N R
E] ) ) ©] o] ] De] o] B (o] N [ws) [
o) 0 W] ) X O B[] (] [o] [] [] [
@] ] o] [ < Ga) A ] o] Do =]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jacf9

*minimum subject to waiver by general partner
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I B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?, ... .....ccovevirean. O O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is (he minimum investment that will be accepted from any individual?, . vierserersrrsararsrasansersnsns 3
Y No
3. Does the offering permit joint ownership of a single unit?, i i, Des 0]

4. Emer the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name fiest, tf individual)
Oleet, Jason Adam

Business or Residence Address {(Number and Street, City, State, Zip Code)
1043 Sheep Farm Road, Weybridge, VT 05753

Name of Associated Broker or Dealer
IRA/Middlebury Capital

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check individual SI8LE5) ... uvursrerssmnsanmnrsenssinnsmnnsnsnsenesenesenessnssimssasmesremeremsessasnens O Al States
[a] [&] [az] [A&] [ca] [] B [pe] fec] DK o[ea] [m] [ ]
(] [w] [w] [xs] [xv] [wa] [me] [mo] D] [m] [mn] [ms] [mo]
[vr] [ne] [w] [an] D D [nc] [w] [on] [ox] [or] [ra]
(&0 | [sc] {[sof [ov] DX [ur | D] [va] [wa] [wv]| [w] [wv] [
Full Name (Last name Tirst, if individual)
Curan, Danie) Smith
Business or Residence Address (Number and Street, City, State, Zip Code)
440 S. LaSalle Street, Suite 1546, Chicago, IL 60605
Name of Associated Broker or Dealer
Sydan
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States” or check individual SIAESY ... .cicieecrsiemueereeesesassssmneesressssnsmsrnmnmrsrrereresassananensnanens £ Al Srates
(ac| [ak] [az] [ar] [ca] Jecof f[ecr]| [pe| [oc] {m | [ca]| [w | [ |
] [ ] [w] [xs] [xv] [wa] [me] [wp] [ma] [m ]| [mn] [ms] [mo]
(vr] fae ] [ ][] [w ] [am] Deq o [we | [wo ] fou | [ox]| [or ]| [ra]
(ki | [sc|] [so] [m] [m] [ur] [vi] [va] [wa] [wv] [w] [wv]| [ |
Full Name {Last name first, if individual)
Manning, John
Business or Residence Address (Number and Street, City, State, Zip Code)
333 Greenwich Avenue, Greenwich, CT 068830
Name of Associated Broker or Dealer
Searle & Co.
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States” or check individual SIIIES) ,,.....eveseresereressnessssersssrerssnrsssnessssterasassannessasanassssssnansnasas [1 Al Suates
o] [ @& 3 ) (o] X 3=
] o) m) 5] &) [ O D) [m] Do) [w] [Gs] [
o) O] v o) ] D] ) ) o] [oo] [ ] B<
] o] &) [ & 0 00 Gd D ) O Oy [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ B. INFORMATION ABOUT GFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of a single unit?

Yes No
O a
$

Yes No

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual)
Crooks, Edward S.

Business or Residence Address {Number and Street, City, State, Zip Code)
1251 Waterfront Place, Suite 510, Pittsburgh, PA 15222-6368

Name of Associated Broker or Dealer
Mid Attantic Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SIaEs) ... . .eeereremmesrererorseasanssssararemsmeseserenmsmvansessenremnssenersrnnrabios O Al States
) ] K ] ]
o] ] [l 5] [ [ 0o 69 el Do O] (] [wo)
oo [ [ & B X @) B &) [ B
] 6 @ ) [ D 0 < < ) & =]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al Swues” or check individual Stales)

.....................................................................................

[ Al S1ates

[ac] [a] [az] [ar] [ea] [co] [er] [oe] [oc] [m | [ea] [w | [o |
] o] o] 8] [ [ [w) [w) ] Do) ) [s] [
[mt] [ne] [Nv] [wa] [n] [nm] [nv] [nc] [mo] [on] lok] [or] [ra]
(] [sc] [so] [] [=] [ur] [vr] [va] [wa] [wv] [w] [w] [&=]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIAIES) ... ..veeeeeessesrsrerrrsnsressnmssesnsresnssossrasanmsssssnssansrssansereanmrsssns O Al Suaes
{ac] [ax| [az] [ar] [ea| [co] fer] (pe] [ ] [on] [w ]| {o |
fw | [~ ] [w ] [xs] [xv] [1a] [Me] {mp] [ma] [m | [mn]| [wms] [mo]
[mr] [ne] [av] [wu] [m] {wm] [nv] [ne ND [on] [ox] [or] [ra]
[m ] [sc] [so] [mw] [m] [w] [vr] [va] {wa] [wv] [w] [w]| {e]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

3cof9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEbl it sirsssi s EeeeasRNrerassssieRasSSESisssssisveNsRersRsEREeEsEsrerERssssrressus ) :0- 3 =t
L L, S rstesseesnressressssssnresrenens - 3 Q-

[J common (] Preferred

Conventible Securities (inCluding WAITANS) | . iiiseeressersreresernserersermssemmrersasseserarennens 3 Q- b Q-
PAMACISNIP IUETESIS ...\ ou.eouesresseossenesonssoseesssseenmreeseseaseessosesosesmeesasserene $ 2.000000.000° §_23715.114
OWETSPEEIY 3o ee e eseeeeesaseeesseseeseeseesaes e se e s enearens $__ -0 S___ -0

TOAl s et sssssssssasessss 5 2:000,000,000°
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securilies in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

$ 23715114

Aggregate
[P:::;ll:;: Dollar Amount
of Purchases
ACCTEdIled INVESIONS |, 11 ursssrrainaserssnressnesenssasassnersnsesarssaes snssmre sonnesmneanns samnemneren 20 $ 237154
Non-aceredited Investors ..., eeeneieesiessierreeseiseetias e teranan e anetenan st e s e s annrraren 3
Total (for filings under Rule 304 only} . ...ooiiiviceriime e 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, te date, in offering of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securities by type listed in Part C — Questions |,
. Type of Doltar Amount
Type of Offering Security Sold
Rule 505 e cr e e ne e Cerererers e reset e st bR b e $
Regulation A _....c..ceees tresnaeerrenmranaren trseesesemsssrsesttissssa st ressna s an e rananar et $
RUIE SO et er s e er s s e s e s e s s e s e s s r e he s ran e s s ssn e ne s sonen $
Towal ... reereeteseseiretrensr e rnr R s eaer e ana S re R e e her AR RR Rt e e R e RRR LR P §
a. Furmish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZent's FEES |, rririrersesrasnnrssnensnesniansesssensstesstssesessssssrminsesvanesessossrossrossrsarersmereres K os___0
Printing and ENEraving COSIS ... ..oeimireiececriironetesanensisssianasasesesecesanssar anasnssenenasasasasaasassses B s_1000
LEBAI FEES ... .ereuesemeeoressmsesesersesesssensasnsseseseessessesmsssssonesesasonssotesenessens sosasasesst sessroseons B s_20000
Accounting Fees ..o iiicecerriecci s rereeanans crerrsenesaeenaerenenes crrmvasaanie cerarnnna UM S
Engineering Fees ., .vvuururmesmmnsrenserrnnes D certrasranressrensarrann trisitibearr e rrerans .- K<os_ 0
Sales Commissions (specify finders’ fees SEParAlely} _.......ccvviemeceicremeinises e csemcres e nen e sanenas BKos___ 0
Other Expenses (identify) FINGTEES............cvvreervacerersmrmsmessnsrseseressssssmserersasasssasassssseseressan K s__ 3000
L reeesemsr b sh et et b s R e aRs e R s e &I s_24000
40f9

*The Issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect o sell in excess ol $2,000,000,000 in limited
partnership interests. Actoal sales may be significamly lower,
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(. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tolal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds ‘o the 'ssuer'" I R Ly R e S T Y T I A YL R Y A TP A N P L TR R S P A P L T e Dl v s ‘ 999 976 00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown, I[f the amount for any purpose is not known, fumish an estimate and
check the box o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C — Question 4.b. above,
Payments to

Officers,
Directors, & Payments to
Affiliates Others

BKs__-0 Bs___-o
Ks__-o BKs__-o

Salaries and fees

Purchase of real estate

P I MM eMAMARERERERSRSAtESESESEREARSET R RSSO R T IR P AR SRy sesapasansan

Purchase, rental or leasing and installation of machinery
and eQUIPMENL . 1. osieierenessesssesnsrsnnnansnssssmsssssnsasssmmsnssssssannsneres SRRTOTOUUOU [ JO = Ks__-0

HKs__-0 RKs__-o

Construction or leasing of plant buitdings and facilitics

.................. T T R R R PR PR LR L)

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) . teebieeirereisiesaiiiiststsistsesssmniErereventserannsretesvanane: is__o $__-0
Repayment of indebiedness . ..... Cebeeebetra bbb e Rt e e R e e S0 Xs__-0
Working capital . .. c.cooreemmenerennrensrnnerns LIS EST NI IR ES P TR PSR R e rara e Ks__o & § 1.999,976,000"

Other (specify):

XKs__0: BKs__-o
.................................................... vevererseesmsanrenssssosersrsrsanererererenen P90 [d'$1.999,976,000°
s 1.999976000°

Column Totals

Total Paymenis Listed {(column totals added)

................... L T LT LI LT T T Y Y P  TYA Y SNV P LY PP

>
D. FEDERAL SIGNATURE ~ /

on/] If this notice is filed under Rule 505, the following

The issuer has duly caused this notice to be signed by the undersigned duly authori
j nd ange Commission, upon written request of its staff,

signature constitutes and undertaking by the issuer to fumnish to the U.S. Secu
the information furnished by the issuer 1o any non-accredited investor pursuant to p;

() Rule 502.
[ssuer (Print or Type} Signature

Date
Alpha Equity Global Long/Short Fund, LP / // /,7 / 20 /p,_?'

Name of Signer {Print or Type) Title of Sig{er (Print of Fype:
Peter de Svastich Chief Financial Ciile®, Alph uity Management LLC, i)s general gartner
7

- /

END
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S. C.1001.)

S50f9
The Issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of $2,000,000,000 in limited
partnership interests. Actual sales may be significantly lower.
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